Fiff. X-ray diagnosis of intestinal tuberculosis The radiological method of diagnosing tuberculous processes in the intestine is based upon two main observations. First, the earliest and most commonly affected area of the digestive tract is the distal part of the ileum, the caecum and the ascending colon. Fenwick and Dodwell (1892) in 500 autopsy cases of tuberculosis found the ileum and caecum affected in 85 per cent, Schwatt and Steinbach (1923) the ileum in 84 and the caecum in 67 per cent of 199 cases, Goldberg, Sweany and Brown (1928) Tribedi and Gupta (1941) found post mortem the ileum involved in 86.7 per cent and the ileo-eaecal region in 65 per cent. From this brief survey, it is evident that only in a small percentage of cases of intestinal tuberculosis do the ileum and the caecum escape involvement. It is therefore most profitable to pay particular attention to these regions when attempting to demonstrate intestinal tuberculosis by the x-ray method.
Secondly, it has been shown that a tuberculous lesion in the ileum or caecum causes very characteristic changes in the x-ray picture so that a diagnosis can be made with a high degree of certainty. This is borne out from investigations in which an x-ray diagnosis could be checked in the same patient either by operation or by autopsy. Brown and Sampson (1930) (Brown and Sampson, 1930) It should be noted that whereas nearly two-thirds of the x-ray positive cases could be checked by a post-mortem examination the correctness of a negative x-ray diagnosis could not be checked in the great majority of cases. This is typical for all similar investigations, and it means a great handicap in evaluating the efficacy of the x-ray method. Brown and Sampson (1930) , Gram and Moller (1929) and by Tisell (1938 Another feature of interest is a semilunar ?appearance produced by an involvement of the labiae of the colic valve; the valve may become swollen and thick and often protrudes into the caecum with an appearance resembling cervix uteri (figure 6, plate XXVI). This sign was described by Fleischner (1928) . (6 [Oct., 1943 present. Whether this was so could be determined only by autopsy control. The possibility that the increased motility in the rc-ray negative group of the present series as compared with that of the American might be due to non-tuberculous intestinal diseases has been investigated with regard to ankylostomiasis and chronic amoebic dysentery. In 50 of the 163 patients, hookworm ova were found, but they showed no significant association with either filling defect or hypermotility.
Though some of our patients gave a history of chronic dysentery, in no instance was Entamoeba histolytica or cysts found in the rr-ray positive cases, and'in only two of the rr-ray negative in which' amoebae were found 2 and 9 months prior to the rr-ray examination respectively. Ukil (1942) Though there appears to be a tendency towards the more advanced forms having a higher incidence, the differences are far from being significant.
The two x-ray positive cases in table VIII without any active lesions in the lungs were predominantly abdominal cases, and might perhaps be considered cases of primary intestinal tuberculosis rather than of the secondary type. Their exclusion from the material would, however, not alter the conclusion that in cases with active pulmonary tuberculosis, the amount of lung tissue affected as judged by x-ray examination had no definite association with the incidence of intestinal tuberculosis. The same negative conclusion is arrived at from studying the relationship of cavities in the lungs to the incidence of intestinal Complaints of definite pain were made by 13 patients, four being x-ray' negative and nine x-ray positive.
Rigidity and diffuse tenderness of the abdomen, signs of peritoneal involvement, were found only in two or three of the x-ray positive cases. Two cases had definite enlargement of the mesenteric lymph nodes. The method is essential for any rational work on intestinal tuberculosis, and it should be used to a much greater extent than has hitherto been done in many places.
Summary
(1) Of a group of 163 patients, mostly Indians, all of whom but two had pulmonary tuberculosis, 64 showed definite radiological signs of secondary intestinal tuberculosis.
(2) The x-ray diagnosis was based upon demonstration of typical filling defects in the ileum, caecum and ascending colon especially.
(3) Rapid passage of the barium through the colon was found associated with the finding of filling defect, although hypermotility was found in x-ray negative cases more frequently than is reported for European patients. 
